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NEW YORK NEUROLOGICAL SOCIETY. 

Stated Meeting , February 4, 1890. 

President, Dr. Geo. W. Jacoby, in the Chair. 

Dr. Christian A. Herter described a case of 
MULTIPLE CEREBRAL SOFTENING, WITH WIDESPREAD EN¬ 
DARTERITIS AND A DISSECTING ANEURISM OF A 
BRANCH OF THE LEFT MIDDLE CEREBRAL 

artery. (See page 156) 

Dr. Fisher said that he had observed many cases of 
endarteritis and softening among the aged in the city alms¬ 
house. He described the case of a woman who was dull 
and stupid, had had two attacks of aphasia, together with 
hemiplegia, and who was syphilitic, syphilis and alcoholism 
being common to most of the almshouse inmates. In this 
patient there were undoubted occlusion of arteries and soft¬ 
ening. He believed it would be impossible to distinguish 
between syphilitic and atheromatous disease of the vessels. 
He had noted as quite characteristic of specific cerebral 
endarteritis extreme dullness and stupidity. Often the 
pupils were irregular and sluggish in their reaction to light. 
He would consider the hebetude in Dr. Herter’s case as 
due to the general condition of the vessels rather than to 
the lesion in the frontal lobe. 

Dr. Starr asked the reason of the asymmetry of the 
hemispheres presented in the drawings. 

Dr. Herter said that oedema of the left side was the 
cause of the disproportion. In reply to Dr. Fisher he 
stated that his case was not syphilitic and the age was but 
32. Naturally softening was common in people of ad¬ 
vanced age. 

Dr. Frank H. Ingram then read a paper entitled 
A CONTRIBUTION TO 1 HE STUDY OF EPILEPSY. (See page 165) 

Dr. STARR thought it interesting to hear of the apparent 
relation existing between changes of barometric pressure 
and the frequency of epileptic attacks. There was nothing 
which tended to produce epileptic siezures so soon as vari¬ 
ations in arterial tone, a fact which might possibly serve to 
explain the matter of atmospheric influence. 

As regarded the pathology of epilepsy there seemed to 
be no permanent lesion of the brain; and all such gross 
changes as had been described by Alexander, by Meynert 
and others, were not the direct cause of the disease. It 
was inconsistent with our clinical knowlege of the disorder 
to seek for visible pathological changes. 
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The treatment of epilepsy differed much in its results in 
dispensary and private practice, the former cases existing 
under such bad hygienic conditions. Contrasting the two 
classes, dispensary cases had six times as many siezures and 
were in other ways worse than private patients. There was 
much of value in the character of the aura. Dr. Ingram re¬ 
ported no aura in 50 per cent, of his cases. Undoubtedly 
the point of departure in epilepsy was critical, and the char¬ 
acter of the aura gave the seat of the discharge. If the aura 
were visual, as in many cases, the point of origin was in the 
visual area. If auditory, a rarer phenomenon, it began in 
the auditory area. Although the larger proportion of epi¬ 
leptic siezures was due to cortical disturbances, such dis¬ 
charge might take place from gray matter anywhere in the 
nervous system. It was unfortunate to condemn the bro¬ 
mides, for although often injurious, they gave better results 
than any other known drugs, when employed under proper 
regulations. 

Dr. Herter agreed with Dr. Starr that there was no 
relation between the pathological findings in epilepsy and 
the disease; but nutritive changes in an unstable cortex 
were probably the cause, apart from any gross pathological 
lesions. 

Dr. FISHER thought that the bromides did not interfere 
much with bodily nutrition, as many patients grew fat on 
them. They seemed to become habituated to them. 

Dr. SKINNER described a case where the cutting off of 
the bromides resulted fatally. The patient, a young woman, 
had been for some time under bromides, when she was sent 
to an oculist to have her eyes examined. The latter found 
mixed astigmatism. The bromides were cut off. After 
three weeks she began to have petit tnal very frequently; 
they became more and more frequent, until finally she sank 
into coma and died. One and one-third grains of morphia 
in four doses hypodermatically made no impression upon 
the siezures. The fits invariably began upon the right side 
of the body, with deviation of the head to the left and of 
the eyes to the right. He thought there had been a cortical 
hemorrhage. 

Dr. Leszynsky said that the autopsy in cases of status 
epilepticus yielded no result. Patients died from heart or 
respiratory failure. He believed he had saved the lives of 
several such cases by venesection. He had used nitrite of 
amyl before he knew that it was harmful. Most drugs are 
of no service, with the exception of chloral, which in 40-50 
grain doses per rectum had acted well. The indiscriminate 
use of bromides in epilepsy was injurious, but their careful 
administration was productive of satisfactory results. 

Dr. Lyon had employed pilocarpine in a case with epi¬ 
leptic convulsions, and with excellent results. It produced 
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first a profuse perspiration, after which the patient emerged 
from his attack. In asylums it was very common to with¬ 
draw the bromides from cases, but he had never observed 
any harm to follow. He had used pilocapine also success¬ 
fully in a case of hystero-epilepsy. 

Dr. Herter thought pilocarpine should always be em¬ 
ployed with the greatest caution. He had seen it produce 
pulmonary cedema and death in two cases. 

The President related the case of a barber who several 
years ago began to fall asleep when at his work, and was 
consequently discharged. The somnolent attacks had con¬ 
tinued. He would fall asleep while walking, or riding on 
the platform of cars, and had frequent falls into the street, 
into gutters, on the stove, etc., none of these things waking 
him up. There was no convulsion, nothing to call epileptic. 
Ten years ago he weighed 150 lbs., now he weighs 270 lbs. 
Curiously enough he was a sufferer from insomnia, not being 
able to sleep continuously at night for more than half an 
hour. Were these epileptic attacks ? Was there any con¬ 
nection between them and the corpulence ? 

Dr. Dana had reported a case of epileptic morbid som¬ 
nolence in a young woman several years ago. She had had 
at first only somnolent attacks, later developing real epi¬ 
lepsy. He believed these somnolent seizures to be a form 
of petit mal. He had had a case similar to Dr. Jacoby’s in 
conjunction with Dr. Hammond. He walked about while 
asleep, but did not hurt himself, and could be roused. The 
pupils were contracted as in normal sleep, and not dilated 
as in epilepsy. It might be allied to narcolepsy. 

Dr. INGRAM said that his routine treatment of the status 
epilepticus had been 60 grains of chloral per rectum every 
two hours, and this had been very successful in the majority 
of cases. He had also seen good results and no injury 
from the use of pilocarpine. 

The Committee, consisting of Drs. Peterson, Dana and 
Parsons, appointed at the January meeting to examine the 
GALLUP LUNACY BILL, 

then made its report. (See Report, page 181). 

Dr. STARR expressed himself as thoroughly in sympathy 
with the criticisms and recommendations of the report. 
He moved that the report be adopted and printed and that 
copies be forwarded to the Governor of the State, the State 
Commissioners in Lunacy, and to such others as were 
interested in the insanity laws. 

After some further favorable discussion by Drs. Fisher, 
Leszynsky and Ingram, the report was adopted as read, and 
the recommendations of Dr. Starr ordered. 



